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Background
Despite significant improvement in life expectancy (66 years) over
time, Nepal is one of the few countries in the world where a woman’s life
expectancy is lower than her male counterpart’s. Lower female life
expectancy is a consequence of higher childhood mortality among girls
and high maternal mortality. Nepal also has one of the highest maternal
mortality rates in the world, estimated at about 850 to 1000 per 100,000
live births. Every year thousands of women die during pregnancy and
child birth due to preventable causes. Although availability of routine
antenatal care is fundamental in preventing maternal mortality, Nepal has
still not been able to successfully launch maternal mortality prevention
programs. Literature supports that there is a positive relationship between
socio-economic status (SES) and healthcare consumption patterns. While
socio-cultural factors play a role in healthcare utilization, poverty is seen
as a major determinant of poor maternal healthcare. Access to health
services is often cited as a critical determinant of health care use where an
increase in distance to the health facility is associated with less use. In
addition to access, studies have repeatedly addressed inadequate referral
linkages, poor quality care, high out-of-pocket costs for consultations and
transportation, high levels of illiteracy, and gender bias as factors that
contribute to poor utilization of health care in Nepal. However, these
propositions often ignore the ecological and social constraints that either
mediate or moderate the relationship between SES and maternal health
outcomes.
Purpose
While healthcare consumption is likely to be influenced by both
availability and accessibility, access to healthcare could still be
constrained due to ecological factors despite affordability. In Nepal, the
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rugged terrain adds to this complexity. There are three distinct ecological
zones in Nepal- Mountain, Hill, and Terai. Although data suggest a 33 %
increase in antenatal care from 2006, disparities exist between these
ecological zones. Most doctors, hospitals, and health facilities in Nepal are
concentrated in the larger urban settlements, especially in the main towns
in the Terai and the Hill districts. The purpose of our study is to examine
the relationship between SES and antenatal care across the distinct
ecological zones in Nepal with an emphasis on the physical environment
as a component of ecological effects on the utilization and consumption of
antenatal care.
Data and methods
We hypothesize that the effect of SES on antenatal healthcare is
likely to vary significantly across the three horizontal ecological belts:
Mountain, Hill, and Terai. Using the 2011 Nepal Demographic and Health
Survey, this study examines the relationship between ecological variables
and socio-economic variables such as age at marriage, education, income,
and family size in understanding the links of health inequities between the
ecological zones. Data analysis will be performed by regressing antenatal
visits on the selected determinants such as age at marriage and family size,
as well as on the control variables, income and education. Regression
models will be used to test the assumption and new interaction variables of
ecological divisions with each of three independent variables will be
constructed.
Results
In progress
Implications
This study is distinct in its systematic examination of the effect of
socio-economic variables on antenatal care utilization across the three
ecological zones in Nepal. Empirical investigation of ecological context at
the macro level and its impact on the use of antenatal care also increases
the understanding of individual reproductive behavior. This study has
policy implications in the areas of reducing health inequities and filling
the service gaps in antennal care services in Nepal.
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